8l1/83/2811 @9:480 8375484 MATNLAND

W

2010 landar Year

) ComMmSSION ON GOVERN
Mail: 135

RECEIVED
AN 13 20

TS T

=

APPOINTED EXECU
2010 INITIAL STATE

Covering the calendar year January 1, 2010 through December 31, 2010.
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specHfic situations. Pleasa keep a copy of thiz form for your records.

TIVEEMPIOFEES =507
' SOURCES OF INCOME (5 M.R.S.A. § 19)

PAGE B9

ENTAL ETHICS AND ELECTION PRACTICES
te House Station, Augusta, Maine 04333
Office: 45 Mamorial Clrcle, Augusta, Malne
Website: www_maine goviethics”
hone: 207-287-4178 Fax 207-287-8775

to the ¢ heating on your

7-4173 or come to the Commission

porting requirements, or how to report

NAME AND CONTACT INFORMATION

Name THe
Darryl N. Brown
Department/Agency/Bursau/Division
 Dept. Env. Protection

Mailing Address, . 17 SHS

Work F

Commissioner

*hone

PART 1. INCOME DERIVED FROM EMPLOYMENT BY ANOTHER
; :

List the name and address of each em
economic activity of each employer.

ployer from whom you received compensation of $1,00

0 or more. Specify the principal type of

-

D None

Name of Employer Addreas

e

Principal Type of Economic Activity
‘ . of Emp[oyggm

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A. List the rame and address of your business or faw firm, if any,

and list the major areas of e

derived income. If assaclated with a partnerehip, firm. professional association, or simitar busin

aclivity or practice of that entity.

nomic activity or practice from which you
& antity, list the major sreas of economic

.

EI None

Name and Address of Business Entity or Law Firm

—

K o “Major Areas of Economic Activity/
Major Areas of Economic Activity/ : Practice
Practica (salf) {harmership, assodation, firm or similar
; busiress anﬂ!_y)

Name: Main-Land Development Consultants
addgreeat ~0- Box Q

Livermore Falls ME 04254

Soils Mapping
On-site wastewater des

Land development
consulting, engineering

*81 surveying.permitting

MNeama:
Addrana:
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5 PART 2 (continued). INCOME DERIVED FROM SELF-EM}ALOYIHENT

whichever is gresiter, and specify the principal iype of economic activity of the entity or person f
form of disclosure is prohiblited by faw, rule, or an sstablished code of professional efhics,

m whom you derived such ihcoma. I this

B. List each source of income derived from self-employment or practice that represants more than 19% of your gross income or $1,000,
ecify only the principal typs of econamic

aclivity of the eniity or person from whom the incomme was derived,
- N ‘

i Name and Addrees of Source

i Principal Type of Economic

Activity of Eniity or Person Who is
’ the Source of the Inwme

R e B

Name: Leibro, Inc.
adiess:P.0. Box 3678, Portland, ME 04104

Land Sales

Name:

Address:

! PART 3, OTHER SOURCES OF INCOME

box.

List each source of income of $1,000 or more not listed in Parts 1 or 2 of this form, Do not include: gifts or honoraria. I none, check the

D None

- b

Name and Address of Souree

| Kind of Income
L. (investments, leases, ste.)

PP = -

Nam= Moose Hill Properties, Inc.

Lot Sale-Annual

AurP.0. Box Q, Livermore Falls, ME 04254 Payment
Name:
Addroga:
Néarme:
Address:
PART 4. REPORTABLE LIABILITIES -
List the names of creditors for any unsecyred Joans of $3,000 or more thai you receivad during the reporting period, and ligt the major
areas of economic activity of each creditor, Do not list credit card liabilities, or educational loa s, Ioans from a relative, loans that were
made as campaign contributiops, or business Ioaps from regulated financlal inetitutions. If none, chack the box.

El None

Narne and Address of Creditar

... Aclivity of Craditor

Principal Type of Economic

Nama;

PART 5. REPORTABLE GIETS

1

List the specific zource of gifts recaived during the reporting peri

od with an aggregate value of mork than $300. f none, check the box,

K wone

Name of Source of Gift  ~ Na

e of Source of Gift

1. ' ‘3

P YCR—

5 . » . . 4-.‘




Name and Address of Saurce Al‘.‘[itg‘; %p?n;{ypiro;i;g::‘o‘rrn;c is
~ the Sodree of the Income
Nama:
Addross:
Name:
Address:

PART 3. OTHER $OURCES OF INCOME

List each souree of income of 1,000 or more not listed in Parts 1 or 2 of this form. Do nol include gifts or honorarfa. If none, check the
box.

O Nene
Name and Address of Source {invesﬂ‘gﬂ“‘: 1?2:3'22 etc)
Name: LPL Fimancial Interest

Aress: 9785 Towne Centre Drive
San Diego, CA 92121-1968

Name: Leibro, Inc. Dividend Distribution
Address:. P 0O, Box 3678
Portland ME 04104

Narre: Main~Land Development Consultants,Inc. Dividend Distribution
Addess:  P_Q. Box Q / _
Livermore Falls, ME 04254 bl Vo~

PART 4. REPORTABLE LIABILITIES

List the names of creditors for any dnsecured foans of $3,000 or more that you received during the reporting period, and list the major
areas of sconomic activity of each creditor. Do not list aredit card liakilities, or educational icans, luans from a relativa, loans that were
made as campaign contributions, or business loans from regulated financial institutions. If none. check the box.

D None

Principal Type of Econcmic

‘ Name and Add.ress of Creudltor Activity of Creditor

Name:

Addrens:

MWeme:

Addreas:

PART &. REPORTABLE GIFTS

List the specific source of gifts received during the reporting period with an aggregate value of more than $300. If nons, check the box.

D Nane

Name of Source of Gifi Nams of Source of Gift

E@  Fovd ANVINIGH PaPSLES 8v:GT TIBZ/E8/10



PART 2 {continued). INCOME DERIVED FROM SELF-EMPLOYMENT

B. List sach source of income derived from sell-employment or practce that represents more than 10% of your gross incame or §1 ,000,
whichgver is greater, and specify the principal type of economic activity of the entity or persan from whom you derived such income. if this
form of disclosurs is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
activity of the entity or person from whom the income was derived.

Principal Type of Economic
Name and Address of Source Activity of Entity or Parson Who is
thg _Sou_rce of the Ipcome
Ngrme:

Addresg;

Name:

Addross;

PART 3. OTHER SOURGES OF INCOME

List ach sourcs of income of $71.000 or more not ligted in Parls 1 or 2 of this form., Do not inciuda gifs or honoraria, If none, check the
box.

;| Nane
Natne and Address of Source (inveslt(:l:‘:ngsf hf'nec:srg: aic.)
Name: Androscoggin Bank Interest

Addrasa: 30 Lisbon Street
Lewiston, ME 04240 . oo - -

Name: Franklin Savings Bank Interest
Addres £ .0 . Box 30
Jay, ME 04239

Neme: Charles Schwab Interest

Asioss: 211 Main Street ﬂ
San Francisco_ A 94105 %‘—

FART 4. REPORTABLE LIABILITIES

List the names of creditors for any unsecured lcans of $3,000 or more that you received during the reporting perind, and list the majar
areas of economic activity of each eredltor. Do not fist credit card liabilities, or educational loans, loans from a relative, loans thal were
made as campaign contributions, or business loans from regulated financial institution_s. if none, check the box.

O nane
' . Principal Type of Economic
. Né"}? and Addrgsg of C‘redm)rl _ . Ag:tlvi_fcy_c_:f Creditor
Name:
Adgress:
Name:
Addres:

PART 5. REPORTABLE GIFTS

List the spacific source of gifis received during the reporting pericd with an aggregate value of more than $300. 1f none, check the box.

D Nane

Name of Source of Gift _ _ Narme of Source of Gift

a8 HoYd ONTTINIWH PaPGLES 8b:aT 11BZ/ER/1B
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PART 6. REPORTABLE HONCRARIA §

List the source of any honoraria accepted for appearances ar speaches refated to your official capacity or duties. 1f none, check the box,

Iil None

N Nams of Source of Honoraria e ... Name of Sauce of Hanararia
1 3.
Z 4.

PART 7. REPRESENTATION BEFORE STATE AGENC!ESI

List each execufive branch agency before which you or a member of your immedigte familly represented or assisted others for

compensation of ahy amount other than your official salary, Indicate whether you or a family member appeared before the agency. If
none, check the box.

D None

NemeofAgency Name &f Agency

e

I-Department of Environmental Protection 2
Representring clients on behalf of my company

2. Department of Conservation-LURC 4.
Representing clients on behalf of my company

PART §. BUSINESS WITH STATE AGENCIES :

List each executive branch agency to which you or a member of your immediate family soid goods or setvices with a valug in excess of

$1.000 during the raporfing pericd. Indicate whether you or a fa_rg ity member sold the goods or services. If none, check the bcx:_
X None

___Name of Agency

__ Neme dfAgency

1. 3.

PART 8. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FA:M!LY

Ligt the type of economic activity representing each source of income of $1,000 or more received by your spouse or domaestic partner or
dependent child{ren) during the reporting period and the kind of income represented. i your spause or domestic parter recelved $1,000

or more of income, lig! his or her name ang job title. List only the job titie of dependent children who received incoma of $1,000 or more.
Do not include gifis.

et - [

_ Type of Economic Activity ,
Name of Spouse or Domestic Pariner and Job Title Representing Source of Income | Kind of Income
— e - Recefvad b o
Name: Penny 'L . Brown ; Library work 1. Employment
. 2.
dob Tille: Tibrarian, Livermore Library a 3

Association

— e

Dependent Child(ren) - Joh Tities Cnly

Job Tile;

Job Tile;

Job Title:

e ———
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PART 10. OFFICER OR DIRECTOR POSITIONS

List any for-profit or nonprofit oorpofation, firm, association, parinership or busiriess In which you or a member of your immediate family i
held any office, trusteeship, directorship, or position of any nature. indicate whether you or a family held the position and whether tha posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member.

D None

Position Held| Family Member's Compen-
By : Name satad?

Organization/Business
and Address . Title

BACTPR R

University of Maine Foundarion Board Member Self . No
Two Alumni Place ;
Orono, ME 04469

uuuuu

Franklin Memorial Hospital Board Member | Self No
111 Franklin Health Commons t i
Farmington, ME (4938

A e -

National Rural Water Association oard Member | Self No
2915 South 13th Street

Duncan, OK 73533

e g

SIGNATURE |
| affirm that the contents of this report are true, complete and accurate to the best of my knowledge.
' /—/1-1}
Mﬁ__.—- 12342011
" Signature Date

Unsworn falsification is a Class D crime.,

ADDITIONAL INFORMATION

Please provide any additional information beiow (and on additional sheets if needed). Indicate the'p:;ﬁ or section number for |
the information you are providing. Use additional pages, if necessary.

|

Part/Section
Number |
10 Maine Rural Water| Association Board Member Self No
254 Alexander Reéd Road
Richmond, ME (4357-3908
10 Livermore Falls Weter District Trustee Self $300/year

20 Depot Street |
Livermore Falls, ME 04254




